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Governor

October 26, 2018

D YAMAMOTO DEVELOPMENT LLC
5255 W HUBBARD RD
KUNA ID 83634

PROOF DEFICIENCY LETTER
RE: Permit No. 63-33415

Dear Permit Holder(s):

The Department received the proof of beneficial use (proof) form you submitted for the above
referenced permit.

| am returning the form to you because information provided on the application is not sufficient or
incomplete. Please address the following items on the form:

e Item no. 6 of the proof form is blank.

* Item no. 7 of the proof form indicates that a measuring device is installed, however permit
condition no. 13 of this permit states:

“...A report with no less than 4 years of diversion measurement and aquifer level water
monitoring data shall be submitted in connection with filing proof of beneficial use. Submittal of
a proof of beneficial use statement without the required report will not be accepted by the
Department and may result in cancellation of the permit.”

| recommend that condition No. 13 of this permit be complied with immediately. Enclosed is a copy of
this permit for your reference.

Please resubmit the completed form and the additional information required under this permit. | will hold
this matter for (15) days from the date of this letter. If the Department does not receive all of the

information required under this permit in connection with filing proof of beneficial use, the Department
may be forced to cancel your permit.

If you have any questions concerning this matter, please contact me at (208) 287-4945.

Siicerely,
7T
AN e b
arla Block
Technical Records Specialist

Enclosure(s)
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WATER RESOURCES
The Idah\g %ga&r?rweﬁt%?wgger Resources considers this form a statement by the permit holder(s) that development of a water right
has been completed and that water has been applied to beneficial use to the extent described below. This form must be
accompanied by an examination fee, when hecessary, or by a completed Beneficial Use Field Report prepared by a certified
water right examiner. Please refer to the instructions and fee schedule for this form. If ownership of the permit has changed, contact
any Department office or visit the Department's website at idwr.idaho.gov for an Assignment of Permitform. If you wish to relinquish
your permit because you have not established the authorized use of the water and are not applying for an extension, please notify the
Department in writing.

1. PermitNo. _ (-5 - 34 415~ Telephone No. _ /2.2 /— ‘727'%§f4

2. Name of Permit Holder(s) _[ )] ‘Uil (/iﬂw&wc{m

3. Mailing Address __ 5 2(C 4./ A xz’m 2 24 City %ﬂfh
State_"ZL Zip __ TS24 Email _dlJ lffﬂ-.w (€ i, C:"ii‘?

4. Source of Water C?'é Eilad erd vl If GROUND WATER (well), Date Drilled Ao,
Weli Drilier ‘Z’E[!EF 28de i Drilling Permit Number _ 77/ 44

5. Extent of use(s) completed as authorized by the water right permit; /
Domestic (No. of households) Stockwater (No. and type of stock)
Irrigation (No. of acres) Q ; L}T) Other r /

6. Total rate of diversion or storage volume for which proof is submitted cfs OR acre-feet.

7. Compliance with a measuring device requirement, lockable controlling device requirement, and/or other conditions of permit:

Refer to the approval conditions on your permit and respond accordingly.
The Department will not issue a license if permit conditions are not met.

Measuring Device Is a measuring device required? Yes[[A No[]
If yes, has Epe measuring deyice been installed? /" /av£ s+  Yes[1 No[]
] WACGKETIC A lob! (Ve Tez_,, STAMETLIC S (Dpiises 2ie plgh
Lockable Controlling Device L scﬁﬁg able device requ?re& to control th‘e diversion? %’es 0 NolA”

If yes, has the lockable device been installed? Yes[] NolHA
Fish Screen Is a fish screen required? Yes[] NolA
If yes, has the fish screen been installed? Yes[J No[J

Other Conditions of Permit
Do the approval conditions on your permit require you to submit additional information in connection with your proof of
beneficial use? If yes, list the conditions below and attach documents with the required information.

Completed? Yes [J No_@

8. Fee Enclosed $ P or not applicable []. See fee schedule on page 2 of the instructions.
Proof statements filed without an appropriate fee, will be considered incomplete.

9. Person to contact to accompany the Department representative during field examination of the water system.

Name Telephone Number
Mailing Address City
State Zip Email

The information given on this form is my true statement of the extent to which the above numbered permit has been
developed and water has been diverted and applied to a beneficial use. | understand that any undeveloped portion of
the permit is relinquished to the State of Idaho.

Signature of Permit Holder _{ ).zuce { J/” ‘ m.r‘»-é Date _/ 0'/'}?/ L7
{Inc!ude}ﬁrr title, if on behalf of company or organization) ’

Mail to: Idaho Depaﬂment of Water Resources, PO Box 83720, Boise, ID 83720-0098
Form No. 217 12/15



